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| omBNo 1545-0047

2011

. Open to Publick’

Fomn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ﬂ?;’,i;?‘;:‘v;’;;":gg;?j: i » The organization may have to use a copy of this return to satisfy state reporting requirements ‘Inspection~ #

A For the 2011 calendar year. or tax year beginning 7/1/2011 . and ending 6/30/2012 -

B Check If applicabie C Name or organization FRIENDS OF THE SAETAKE CITY PUBLIC LIBRAH D Employer identification number

[] Address cnange | Doing Busimess As — THE | IBRARY STORE 51-0192335

D Name change Number and street (or P O box if mail is not delivered to street adaress) |Room/sune E Telephone numper

[] inwal retum 210 EAST 400 SOUTH 801-524-8219

D Termminated City or town, state or country, and ZIP + 4

[J Amended reum  JSALT LAKE CITY UT 84111 G Gross receipts § 267.936

D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affitates? D Yes No
JEANNINE MARLOWE 234 M STREET SALT LAKE CITY UT 84102| H(b) Are all affiliates included? DYesD No

| Tax-exempt status 501(c)(3)D 501(c) { ) @ (insertno) D 4947(a)(1) or D 527 It "No,” attach a iist (see nstructions)

J Website: » www sicpl ib ut us - About Us - Fniends of the Librarv H(c) Grouo exemption number #

K Form of organization - Corporation D Trust D Association D Other b J L Year of formaton 1960 l M State of iegal dom:cile uT

m Summary

Briefly describe the organization's mission or most significant activites ~ TO PROVIDE SUPPORT TO THE SLC MAIN
LIBRARY AND SIX BRANCH LIBRARIES REVENUE SOURCES INCLUDE BOOKSALES OPERATIONS OF "'THE___ ______
8 LIBRARY STORE' & MEMBERSHIP DUES FUNDS RAISED ARE USED BY THE LIBRARY FOR COMMUNITY EVENTS____.
g AND PROGRAMS, OUTREACH. LITERACY EFFORTS, STAFF TRAINING. ETC ..
q’; 2 Check this box >D if the orgamzation discontinued 1ts operations or dispesed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, iine 1a) . . 3 14
€ | 4 Number of iIndependent voting members of the governing body (Part VI, iine 1b) . . 4 14
E 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
€2 | & Total number of volunteers (estimate If necessary) . 6 85
8 7a Total unrelated business revenue from Part VIII, column (C). iine 12 7a 0
s b Net unrelated business taxable income frb“Fm:m Q&@-Flme—&d___.,_ . . 7b 0
I=" “ T L, Pnor Year Current Year
~z, | 8 Contributions and grants (Part Vill, ine 1"1% [ I ¢ 11 698 14.158
g 9 Program service revenue (Part Vil, hne 297 - . or &3 . 98.141 81407
“% 110 Investment income (Part VI, column (A)‘ llnes 3 4 and ‘7d i " (O 199 2739
rﬁff 11 Other revenue (Part VHI, column (A), lme?s 5, 6d, 8¢, 9¢c, 10c, and 1 Te):! 82 918 104.971
=3 |12 Total revenue—add lines 8 through 11 (must'equaf Part VIil, column (A) line 12) 192 956 203.275
ez |13  Grants and similar amounts paid (Part IX column (A), fnes 1-3) . . o 95 097 75.422
,j 14 Benefits paid to or for members (Part [X, column (A), ine 4) . . . 0 0
Efzg 15  Salanes, other compensation, employee benefits (Part 1X, column {A), ines 5-10) 87,449 91 528
¢ [16a Professional fundraising fees (Part IX, column (A), hne 11e) . .. 0 0
2 | b Total fundraising expenses (Part IX, column (D), ine 25)» . 4 089
“ 117  Other expenses (Part IX, column (A), lines 11a—11d, 11{—24e) . . 27 454 46 894
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 210.000 213.844
19 Revenue less expenses Subtract ine 18 from line 12 . -17.044 -10.569
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, Iine 16) . . . 172 378 156.333
<5121 Total habilities (Part X, line 26) . . . i 16.580 11.104
272[22 Net assets or fund balances Subtract line 21 from line 20 155 798 145.229

Signature Block

Under penalties of perjury, | declare that | have exammned this return including accompanying scnedules and statements, and to the best of my knowleoge
and belef 1t 1s true, correct and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledae

Sign A niiong N e Qwl 1 A& 0(
Here sffature of officer Date

} eannine. Mavlowe \Dno%(d« o

Type or prnt name and title

Pnnt/Type preparer's name Preparefs signature Date PTIN
Paid Check r___‘ it
Preparer BETTY J. WILLIAMS BETTY J WILLIAMS 2/11/2013 | seli-emoloved {POO007881
Use Only Fim'sname D SPENCER NILSON & ASSOCIATES APC Firm's EIN P 87-0385239

Firm's address ® 180 EAST 2100 SOUTH, #202 SALT LAKE CITY UT 84115 Phone no {801) 484-8856
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions,
(HTA)

Form 990 (2011)
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Form 990 (2011) FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . D

1 Briefly describe the organization’s misston.
PROVIDE SUPPORT.TO THE SALT LAKE CITY. LIBRARY SYSTEM WHICH ENHANGES LIBRARY SERVICES . . .
AVAILABLE TQ THE SALT LAKE COMMUNITY AND SURROUNDING AREAS - GOALS OF THE "FRIENDS" GROUP
AND THE LIBRARY INCLUDE PROMOTING LITERACY. READING & EDUCATION AND ENCOURAGING USE OF THE
LIBRARY AS A MEETING PLACE FOR SOCIAL LITERARY CULTURAL ARTISTIC & OTHER EVENTS

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 890 or 990-E27 . . . [:] Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . D Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required {o report the amount of
grants and aliocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code _____ . ... ) (Expenses § ________82331 includinggrantsof$ 75,422 ){(Revenue$® 81,407)
SPONSQR SEMI-ANNUAL AND PERIODIC SALES OF USED BOOKS, MUSIC, VIDEOS & OTHER MEDIA FROM LIBRARY _
DISCARDS & PATRON DONATIONS__ITEMS ARE SOLD AT. BARGAIN PRICES TO_ PROVIDE A SOURCE OF INEXPENSIVE ___
EDUCATIONA/CULTURAL MATERIALS TO THE PUBLIC & TO RAISE FUNDS FOR LIBRARY. PROGRAMS _EXPENSES
INCLUDE $75,422 DONATED TO THE LIBRARY ... .o

4b (Code: . ) (Expenses § . _103.749 includinggrantsof $ 0 ){Revenue$ 104,971 )
OPERATION OF "THE LIBRARY STORE" AT LIBRARY SQUARE TO SELL LITERARY & EDUCATIONAL PRODUCTSTO _______
LIBRARY PATRONS & THE COMMUNITY | STORE MERCHANDISE SELECTIONS ENCOURAGE ENTHUSIASM FOR READING,
LEARNING. CREATIVE EDUCATIONAL & CULTURAL PURSUITS, ETC .

4c (Code ) (Expenses & 19.995 including grantsof $ __ 0 )(Revenues 0)
SUPPORT OF EARLY LITERACY THROUGH TWO FRIENDS-FUNDED PROGRAMS (1) "BUDDIES OF THE LIBRARY", _______
WHICH PROVIDES YOUNG CHILDREN WITH A LIBRARY. TOUR & A FREE BOOK, AND (2) "BEST BEGINNINGS BEGIN ______
WITH BOOKS" WHICH PROVIDES A FREE BOOK TO NEW MOTHERS TO READ TO THEIR BABIES DISTRIBUTED THROUGH
O AL HO P AL S .

4d Other program services (Describe in Schedule O)
(Expenses $ 0 including grants of $ 0) (Revenue § 0)

4e Total program service expenses » 206.075

Form 990 (2011)



Form 890 (2011)  FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335 Page 3

Checkilist of Required Schedules

Is the qrganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A

2 s the organization required to complete Schedule B Schedule of Contributors (see mnstructions)?
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C, Part I/

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part i

6 Didthe organlzatlon maintam any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures® If "Yes, " complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21: serve as a custodnan for amounts not listed in Part

X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets Iin temporarily restrnicted

11

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
If the organization's answer to any of the following gquestions is "Yes," then compiete Schedule D, Pans Vi,
VI, VHIL, X, or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D. Part VI. . .

b Did the organization report an amount for investments—other secunties in Part X hne 12 that 1s 5% or more
of its total assets reported in Part X, iine 167 /f "Yes," complete Schedule D, Part Vil

¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X. line 15 that 1s 5% or more of its total assets
reported In Part X. line 167 If "Yes " complete Schedule D, Part IX.

e Dud the organization report an amount for other habilities in Part X, iine 257 If "Yes," complete Schedule D Part X

f Did the organization's separate or consolidated financial statements for the tax year inciude a footnoie that addresses
the organization's fiabtiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D. Part X

12a Did the organization obtatn separate, independent audited financial statements for the tax year? If "Yes, " complete

13
14

15

16

17

18

19

20

Schedule D, Parts XI, Xll, and Xl

b Was the organization included in consolidated, mdependent audned nnancxal statements tor the tax year? If "Yes "
and If the organization answered "No* fo line 12a, then completing Schedule D. Parts X!I. Xil, and X!l 1s optional
Is the organization a school described in section 170(b)(1)(A)Y(1)? If "Yes."” complete Schedule £

a Did the organization mamntain an office, employees, or agents outside of the United States?

b Did the organizatton have aggregate revenues or expenses of more than $10.000 from granimaking,
fundraising, business, investment and program service activities ouiside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes, " complete Schedule F, Parts | and IV
Did the organization report on Part IX. column (A). ine 3, more than $5,000 of grants or ass!stance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV
Did the organization report on Part X, column (A), ine 3. more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15.000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G. Part Ii .
Did the organizatton report more than $15.000 of gross income from gaming activities on Part VI, hne 9a'7
If "Yes," complete Schedule G, Part il

a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? N/A

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)




Form 990 {2011) FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335 Page 4
m Checklist of Required Schedules (confinued)

21
22

23

24a

26

27

28

29
30

31
32
33
34

35a

36

; 37

38

Did the, orgamzation report more than $5.000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes." complete Scheduie I. Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A). line 27 If "Yes," complete Schedule I, Parts | and 1]

Did the organization answer “Yes" to Part VII, Section A, line 3. 4. or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If “No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  .N/A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . N/A
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the year? . N/A
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transachon
with a disqualified person dunng the year? If “Yes," complete Schedule L. Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 9390 or
980-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Ili

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L. Part IV

A family member of a current or former officer, director, trustee, or key empiovee? If “Yes " complete
Schedule L, Part IV

An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25.000 in non-cash contnbutions? If "Yes, " complete Schedule M
Did the organization receive contributions of ant, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part |

Did the organization sell exchange dispose of, or transfer more than 25% of Its net assets”?

If "Yes," complete Schedule N, Part Il

Did the orgamzation own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701 37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R, Parts 1.

i, v, and V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the orgamization receive any payment from or engage in any transaction with a controlied entity withun
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part

Vi . . . . . - .

Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28al | X_
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 980 (2011)



Form 990 (2011) FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Checgk if Schedule O contains a response to any question In this Part V
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable N/A 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appiicable N/A 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S N
gaming (gambiing) winnings to prize winners? N/A 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a o]
b If at least one I1s reported on line 2a. did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N/A
3a Did the organizatton have unrelated business gross income of $1.000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No, " provide an explanation in Schedule O . N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financal
account)? . 4a X
b I "Yes," enter the name of the foreign country P N B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts Bt TN R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . N/A 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and did the
organization solicit any contnibutions that were not tax deductible? 6a X
b |f "Yes," did the organization inciude with every solicitation an express statemen’( that such contnbuhons or
gifts were not tax deductibie? N/A 6b
7  Organizations that may receive deductible contnbutnons under section 170(c). i R
a Did the organization recelve a payment In excess of $75 made partly as a contrnbution and partly for goods N e
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? -N/A 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed durnng the year Ud ] 2 ol
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay prermums, directiy or indirectly, on a personal benefit contract? 7f X
g [If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? 79 X
h  If the organization received a contrbution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . Aﬁg N PE
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring Wy vl
organization, have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. N/A M R P
a Did the organization make any taxable distributions under section 49667 9a
b Did the organizahon make a distnbution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter N/A A T
a [Initiation fees and capital contrnibutions included on Part VI, iine 12 10a & T
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of ciub facilities 10b W
11 Section 501(c)(12) organizations. Enter N/A POl Y
a Gross income from members or shareholders 11a N ; R :)
b Gross income from other sources {Do not net amounts due or pand to other sources IR DS ’
against amounts due or received from them ) N/A 1ib S -
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 290 1n Iieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N/A -
a Is the organization hicensed to 1ssue quaiified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’ S
b Enter the amount of reserves the organization is required to maintain by the states in which 4
the organization 1s icensed to 1ssue qualified health plans N/A 13b o s
¢ Enter the amount of reserves on hand . N/A 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b It "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule ON/A 14b

Form 990 (2011)




Form 990 (2011) FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335  page 6
t Vi Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below. and for a "No"

respgnse to line 8a. 8b, or 10b below. describe the circumstances. processes or changes in Schedule O See instructions
. Check it Schedule O contains a respanse to any question in this Part VI . . Coe

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax vear . 1a 14
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
commitiee, explain in Schedule O
b Enter the number of voting members inciuded in ine 1a, above, who are iIndependent . 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N R
any other officer, director. trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly periormed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members. stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following N
a The governing body” 8a| X
b Each commitiee with authority to act on behalf of the governing body'7 8b| X
9 s there any officer, director, trustee, or key employee iisted in Part VIl Section A, who cannot be reached
at the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Poiicies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did tne organization have written polictes and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent witn the organization's exempt purposes? N/A  |10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descrnbe in Schedule O the process, if any. used by the organization to review this Form 290 R R
12a Did the organization have a wntten confiict of interest policy? If “No." go to line 13 12a| X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b] X
c Did the organization regularly and consistently momnitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done . .. . . 12¢c{ X
13 Did the organization have a wnitten whistieblower policy? . . . 13 X
14 Did the orgamzation have a written document retention and destruchon policy? . . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substanuation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .N/A - NO PAID OFFICEI |15a
b Other officers or key employees of the organization 15b
If "Yes® o bne 15a or 15b, descnbe the process 1n Schedule O (ses instructions) N/A - NO KEY EMPLOYEES
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement R
with a taxable entity dunng the year? . . 16a X

b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation m joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements”? N/A 16b

Section C. Disclosure
17  List the states with which a copy of thts Form 990 1s required to be filed B
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 290-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website D Another's website [:l Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » BETTY WILLIAMS 801-484-8856

Form 990 (2011)




Form 990 (2011) FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335 Page 7

At Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . D

Section A.  Officers, Directors, Trustees, Key Employees. and Highest Compensated Empioyees

1a Complete this tabie for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, If any See instructions for definihion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamnizations

e List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees. highest
compensated empioyees, and former such persons

Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Titie Average box unless person is both an Reportable Reportable Estmated
hours per officer ana a direcior/irusteg) compensation compensation amount of
week o 5| slo| xle=| D from trom related other
{descnibe aglels|e 2¢|¢ the organizations compensation
hours for 3 a|Eje| e 2 e @ organization (W-2/1099-MISC) from the
related A 3|8 a (W-2/1088-MISC) organization
organizatons |~ x| & Cl and refated
in Scheduie &l = 3 g organizations
0) 8| 2 @
3 =)
2
J()__JEANNINE MARLOWE ...
PRES/DIRECTOR 500 X X 0 0 0
_{2)_ _DAVIDMICKELSON ...
VICE PRES/DIRECTOR 200 X X 0 0 0
A3 _MICKCOLLINS ...
SEC/DIRECTOR 300 X X 0 0 0
V@) BETTYWILLIAMS .
TREAS/DIRECTOR 400; X X 0 0 0
(8 _SUZANNEDAILEY .. ...
DIRECTOR 800 X 0 0 0
_(6) _ELAINEAVERETT ...
DIRECTOR 15.00f X 0 0 0
D) LESLEMARTING
DIRECTOR 15.00] X 0 0 0
B _EMMAGRIEFIN .
DIRECTOR 2.00] X 0 0 0
(9. IRENESALAHOR ..
DIRECTOR 200 X 0 0 0
(0 LEFULLER ..
DIRECTOR 500/ X 0 0 0
(1) _LESLIETHOMAS ...
DIRECTOR 200 X 0 0 0
{12) LINDABURR ...
DIRECTOR 500] X 0 0 0
(33) _LINDACHRISTENSEN ..
DIRECTOR 200 X 0 0 0
{14 _MARIANMARTIN ...
DIRECTOR 300 X 0 0 0

Form 990 (2011)




Form 990 (201 1)

FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY

51-0192335

Page 8

- Part VIl

Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continued)

. (€)
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reponabie Reponable Estimated
nours per officer and a director/trustee) compensation compensation amount of
week os|s|lol xle | T from from related other
(aescrioe =222 3&| § tne organizations compensation
NOT APPLICABLE hours ror calzle| g g8fa organization {W-2/1099-MISC) from tne
related 58 €i8 ¢ (W-2/1099-MISC) organization
organizations S| 2 2 S and relaied
in Schedute ol S 3 organizauons
0) sl g 2
@ =4
g
(8 L
) L
L U
Q8 ..
08 L
20 ...
L
(22 L
8 ...
) .
35 ...
1b Sub-total . . . N 0 0 0
c Total from continuation sheets to Part Vil, Section A . » 0 0 0
d Total {(add lines 1b and 1c) » 0 0 0
2  Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 D the organization itst any former officer, director or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual iisted on line 1a. 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150.0007 /f "Yes, " complete Schedule J for such R
‘ individual 4 X
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? If "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organizanon Report compensation for the calendar year ending with or within the organizauon's tax
vear.
(A) (B) (€)
Name and pusiness addrass Descnption of services Compensation
(0]
0
0
0
0
2  Total number of independent contractors (including but not imited to those isted above) who received

more than $100.000 of compensation from the organization > 0

Form 990 (2011)




Form 990 (2011) FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335 Page 9
2 Statement of Revenue

« "y =, % o e VR v 2o B €% Zary Lo
S NS IS T P TR e T (A (®) (©) (D)
EIALRAD ALy M S FERR O TR e ’;}z’ g A %:M; T .| Totalrevenue Relaleo or Unrelated Revenue
¥ S P 2T gt Yo e o RS X
% P e e el B el i S g, R exempt business excluged from
. a) FR L b g o e YR T e TR
S0k IEARSE SRS IR, 6 e RN sl TR L s, uncuon revenug tax unoer secuons
5 ¥ ot 3 I 5 ANV K k] N . % = 247 =
B A L eiw™T ey revenug 512 513 or 514

O
10 495

a Federated campaigns
b Membership dues

¢ Fundraising events

d Related organizations
e
f

NN

Y bty B

Government grants (contributions) te 2 000]
All other contributions, gifts grants, and ~
similar amounts not included above 1f 1663|: ™.
Noncash contributions included in ines 1a-1f  $ 0}

Total. Add hines 1a—1f >

Business Code

2a SALES OF DONATED MATERIALS 453310

L Ry B

Contitbutions, Gifts, Grants
and Other Sunilar Amounts

o «a

All other program service revenue
Total. Add Iines 2a—-21 . B
3 Investment income (inciuding dividends. interest and

other similar amounts) B 2739
4  Income from investment of tax-exempt bond proceeds [ 0
5 Royalues

Piogram Service Nevenue
2 - ® o 0 T

(1) Real (ty Personal

6a Gross rents
b Less rental expenses
Rental income or (loss) 0
d Nst rental income or (loss) B
7a Gross amount from sales of (1) Securies (1) Otner
assets otner than inventory 0
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss)

O

B2

5 N
e
Pt
i

o

o

8a Gross income from fundraising
evenis (not including® 0
of contributions reported on hne 1¢)
See Part IV fine 18 a : , 1
b Less direct expenses b “_f:f ' S K e ﬁ»g%;;v 2@5;
¢ Nstincome or (loss) from fundraising events [ NN T
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities
10a Gross sales or Inventory, less
returns and allowances a 1
b Less cost of goods sold b
c Netincome or {loss) from sales of inventorv P
Miscelianeous Revenus Business Code [7." * % o wlCE L P M Af:?xf“?;% Vi

Other Revenue

c
d All other revenue
e Total. Add iines 11a-11d

12  Total revenue. S=e instructions

203 275 0 0 0
Form 990 (2011,

A




Form 890 (2011) FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0182335 Page 10

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are

not reauired to complete columns (B), (C). and (D)

Check if Schedule O contains a response to any question in this Part IX [:]
Do not include amounts reported on lines 6b’ Total g(\;)Jenses Progra(n?)servnccﬂ Manaac{(r:n)em and Func(!?a)lsmg
7b’ Bb’ gb’ and 10b Of Part V”I. expenses i generélvexoenses expenses
1 Grants and other assistance to governments and -
organizations 1n the United States See Part V. line 21 75 422 75 422
2  Grants and other assistance to iIndividuals in the :
United States See Part iV, line 22 . 0 )
3 Grants and other assistance to governments, .
organizations, and individuals outside the . st P
United States See Part IV, lines 15 and 16 0 B s
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
frustees, and key employees . . 0
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) 0
7 Other salanes and wages . THE LIBRARY STORE 91.528 91.528
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes INCLUDED IN LINE 7 0
11 Fees for services (non-employees)
a Management. oo 0
b Legal. . . 0
c Accounting . . TAXPREP 400 400
d Lobbying . 0
e Professtonal fundraising services See Part V,Ine 17 . . 0 ,
f Investment management fees . 0
g Other . 0
12  Advertising and promotlon STORE 2,133 GEN'L 2,065 4198 2.133 2 065
13  Office expenses 0
14 Information technology 0
15 Royalties 0
16  Occupancy 0
17  Travel . 0
18 Payments of travel or entenalnment expenses
for any federal, state, or iocal public officials 0
19 Conferences, conventions, and meetings 0]
20 Interest. . 0
21 Payments to affilates 0
22  Depreciation, depletion, and amortization . 0 0 0
23 Insurance STORE 771 GENL 750 1 521 771 750
24 Other expenses Itemize expenses not covered o
above (List miscellaneous expenses in line 24e. It o
iine 24e amount exceeds 10% of line 25, column
{A) amount, kst ine 24e expenses on Schedule O ) i
a LIBRARY STORE OPERATING EXPENSES . ___ 9317 9.317
b MEMBERSHIP EXPENSES . . __ ... 388 388
¢ GENERAL AND ADMINISTRATIVE COSTS _________ 465 465
d BOOKSALE EXPENSES .. .. __. 10.610 6.909 3701
e Al other expenses EARLY LITERACY PROGRAMS 19 995 19.995
25 Total functional expenses. Add lines 1 through 24e 213.844 206 075 3 680 4.089
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundratsing solicitation Check here >[:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 980 {2011)

FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335 Page 11
Balance Sheet
. (A) (8)
. Beainning of year End of year
1 Cash—non-interest-bearing 51598| 1 37 357
2 Savings and temporary cash investments 80.000f 2 97 903
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 153 4 33
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of L I R
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary N I T P
% employees' beneficiary organizations (see instructions) 6
21 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventones for sale or use . 40.627] 8 21 040
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment’ cost or
other basis Compiete Part Vi of Schedule D | 10a 13330 bty
b Less accumulated depreciation 10b 13 330 0| 10c 0
11 Investments—publicly traded securities ol 11 0
12  Investments—other secunties See Part iV, line 11 0f 12 0
13  Investments—program-related See Part IV, ine 11 0| 13 0
14 intangible assets . o] 14 0
15 Other assets See Part 1V, line 11 ol 15 0
16 Total assets. Add lines 1 through 15 (must equal ine 34) 172 378| 16 156 333
17  Accounts payable and accrued expenses 16.580] 17 11.104
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iabihity Complete Part IV of Schedule D 21
® (22 Payables to current and former officers, directors, trustees. key
= employees. highest compensated employees, and disquakfied T R
s persons Complete Part il of Scheduie L 22
3|23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0l 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other iabiiities not included on iines 17-24) Complete
Part X of Scheduie D 0} 25 0
26  Total liabilities. Add lines 17 through 25 16.580] 26 11104
" Organizations that foliow SFAS 117, check here » and
bt complete lines 27 through 29, and lines 33 and 34. I
§ 27  Unrestnicted net assets 155 798| 27 145 229
o |28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here >D
o and complete lines 30 through 34.
‘;'3 30 Capttal stock or trust principal or current funds 30
2 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
< 32 Retained earnings, endowment, accumuiated income, or other funds 32
Z |33 Total net assets or fund balances 155 798| 33 145 229
34 Total habiliies and net assets/fund balances 172.378] 34 156 333

Form 990 (2011)




Form 980 (2011)  FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY

51-01892335 page 12
Reconciliation of Net Assets
Check, if Schedule O contains a response to any question n this Part XI D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 203.275
2  Total expenses (must equal Part IX, column (A), line 25) 2 213 844
3 Revenue less expenses Subtract line 2 from iine 1 . 3 -10.569
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 155 798
5  Other changes in net assets or fund balances (explain in Schedule O) 5
6  Net assets or fund balances at end of year Combine iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 145 229
Bl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual l:, Other
If the organization changed its method of accounting from a pnor year or checked “Other," explamn in
Schedule O R T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit. review, or compilation of its financial statements and selection of an independent accountant? . N/A 2c
if the organization changed either its oversight process or selection process during the tax year, explam in .
Schedule O 2
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were o .
1ssued on a separate basis, consohdated basis, or both oL
D Separate basis D Consoiidated basts D Both consolidated and separate basis . L
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in
tne Single Audit Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits  N/A 3b

Form 990 (2011)




| omBNo 15450047

SCHEDULE A
(Form 930 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) orgamzation or a section

4947(a)(1) nonex
Department of the Treasury @)(1)n empt charitable trust

imernat Revenue Service » Attach to Form 990 or Form 290-EZ » See separate instructions.
Name of the organization Employer |dentlf|cat|on number
FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335

Reason for Public Charity Status (All organizauons must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s (For iines 1 through 11 check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school described in section 170(b}{1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

(:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part i1.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—sublect to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

XL 0o O

10
11

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

L]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 112 through 11h

a D Type | b D Type |l c D Type i—Functionally integrated d D Type I1-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type |l supporting
organization, check this box . : . D
o] Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly orindirectly controls, either alone or together with persons descrbed in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(1)
(iiy A family member of a person described in (1) above? . 11g{t)
(iti) A 35% controlled entity of a person described in (1) or (1) above? , . . 11g(in)
h Prowide the following information about the supported organization{s)
(i) Name of supported (n) EIN () Type of orgamizauon | (v} Is the organization (v) Did you notiry (w1} is the (vu) Amount of
organization {descnbed on lines 1-9 in col (i) isted in vour the organization in organizaton in cot support
above or IRC section governing oocurnen? cot {1) of your (1) organizea in the
(see instructions)) support”? Ug-e
Yes No Yes No Yes No
(A)
0
(B)
0
(©)
0
(D)
0
{E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 930-EZ) 2011

Form 990 or 990-E2.
(HTA)




Schedule A (Form 990 or 990-EZ) 2011 FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or it the organization failed to qualify under
.Part lll_If the organization fails to aualify under the tesis listed below. please complete Pan I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any “unusual grants “} 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3  The value of services or faculmes
furnished by a governmental unit to the
organization without charge 0
4  TYotal. Add iines 1 through 3 . 0 0 0 0 0 0
5  The portion of total contributions by each
person (ather than a governmental unit
or pubkicly supported organization)
included on iine 1 that exceeds 2%
of the amount shown on iine 11,
column (f) .
6 Public support. Subtract line 5 from ling 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a) 2007 (b) 2008 (c) 2009 (d) 2010 {(e) 2011 (f) Total
7  Amounts from line 4 0 0 0 0 0 0
8 Gross income from interest, dividends,

payments received on securiiies loans,
rents, royalties and income from similar
sources . . 0

9 Net income from unrelated business
activities, whether or not the business ts
regularly carred on 0
10  Otherincome Do not inciude gain or
loss from the saie of capital assets
(Explamin in Part IV) 0
1 Total support. Add iines 7 through 10 0
12 Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sechon 501(c)(3)
organization, check this box and stop here . . . N D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) 14 0 00%
15  Public support percentage from 2010 Schedule A Part Il. line 14 15 0 00%
16a 33 1/3% support test—2011. i the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . >
b 33 1/3% support test—2010. If the organizauon did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more. check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2011. {f the organization did not check a box on line 13, 18a, or 16b, and line 14
1s 10% or more, and if the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization »
b 10 ,o-facts and-circumstances test—2010 If the organization did not check a box on line 13, 16a 16b, or 17a and line
1515 10% or more, and 1f the organization meets the "facts-and-circumstances"” test check tnis box and stop here. Explain in
Part IV how the organization meets the "facts-and-ctrcumstances” test The organization qualifies as a publicly
supported organization . » I:]
18 Private foundation. If the organization did not check a box on itne 13. 16a, 16b, 17a. or 17b, check this box and see
instructions . > D

Schedule A (Form 990 or 990-E2Z) 2011




Scnedule A (Form 990 or 990-c2Z) 2011

FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part it
Jf the organization fails to qualify under the tests listed below. please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginningin) #»| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, coninbutions, and membership fees
received (Do not include any “unusual grants ") 22.269 14 754 12.671 11.698 14 158 75 550
2 Gross receipts from admissions, merchandise
sold or services periormed. or faciliies furmished
In any activity that 1s related to the
organization's tax-exempt purpose 275907 281 662 264 949 230 092 251 039 1 303 649
3 Gross receipts from activihes that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
s behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 298 176 296 416 277 620 241,790 265197 1.379,199
7a Amounts included on lings 1, 2, and 3
recetved from disqualifted persons 0
b Amounts included on lines 2 and 3 receved
trom other tnan aisqualified persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year 0
¢ Add unes 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7c from
line &) 1.379.199
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2C11 (f) Total
9  Amounts from hne 6 298 176 296 416 277 820 241.790 265.197 1.379 199
10a Gross income from interest, dividends,
payments received on securities loans,
rents royalties and income from similar sources 4.287 2.450 912 199 27839 10 587
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 4.287 2 450 912 199 2739 10 587
11 Net income from unrelated business
activittes not included in tine 10b, whether
or not the business is regularly carned on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Exolain in Part IV} 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 302 463 298.866 278 532 241.989 267 236 1389 786
14 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here S D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (kne 8 column (f) divided by Iine 13, column (f}) 15 Q9 24%
16 Public support percentage from 2010 Schedule A Part lii line 15 16 0.00%
Section D. Computation of invesiment Income Percentage
17 investment income percentaae for 2011 (ine 10c, column (f) dwvided by tine 13, column (f)) 17 Q76%
18 Investment iIncome percentage from 2010 Schedule A, Part i1, ine 17 18 0.92%

18a 33 1/3% support tests—2011. lf the organization did not check the box on ine 14 and line 15 1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

b 33 1/3% support tests—2010. If the organization did not check a box on fine 14 or line 19a, and iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions

» ]

»[]
> ]

Schedule A (Form 890 or 990-EZ) 2011




Schedule A (Form 990 or 890-EZ) 2011 FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335
Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10,

Part Il, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information (See
instructions)

Page 4
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SCHEDULE D . _ | omBNo 15450047
(Form 990) Suppliemental Financial Statements

» Complete if the organization answered "Yes," to Form 990.
Part IV, line 6,7, 8.9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Depanment of'tne Treasury

|aternal Bevenus Servce » Attach to Form 990. ™ See separate instructions. ;Inspectlon S
Name of the orgamization Employer identification number
FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990. Part IV. line 6.

(a) Donor aovised wnds (b) Funcs and other accounts

1 Total number at end of year
2 Aggregate contributions to {during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year
5 Did the organization inform ali donors and donor advisors Iin writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exciusive legal control? D Yes D No
6 Didthe organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be

used only tor chantable purposes and not for the benefit of the donor or donor advisor. or for any other
purpose conferring impermissible private benefit? D Yes D No

EEZXdB  Conservation Easements. Complete if the organizauon answered "Yes" to Form 990, Part IV. fine 7.
1 Purpose(s) of conservation easements held by the organizaton (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservanon easements 2b
c Number of conservation easements on a certified hustoric structure inciuded In (a) 2c
d Number of conservation easements included n (¢) acquired after 8/17/06 and noton a
historic structure listed in the Nauonal Register 2d

3 Number of conservation easements modified, transferred, released, exunguished, or terminated by the organization
during thetaxyear ¥»

4  Number of states where property subject to conservation easement 1s located >

5  Does the organization have a wrtten poiicy regarding the periodic monitoring, inspection handiing of

violattons. and enforcement of the conservation easements it hoids? D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoning. inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above sattsfy the reguirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(u)? [ Jvyes[ ] No

9 InPant XIV descrnbe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable. the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

f Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets.

Complete if tne organizaiion answered "Yes" o Form 990, Part IV, hne 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition education, or research in furtherance
of public service, provide, in Part XIV. the text of the footnote to its financial statemenis that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 938), to report In its revenue statement and balance sheet
works of art, histonical treasures or other stmilar assets heid for public exhibinon education or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990. Part Viil, line 1 > 3

(ii) Assets included in Form 990. Part X > S

2 I the organization received or held works of art. historical treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 938) relating to these items

a Revenues included in Form 290, Part VIII, line 1 . > S
b Assets inciuded in Form 9890. Part X > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011

(HTA)



FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335
- Schedule D (Form 980) 2011 Page 2
Organizations Maintaining Coliections of Art, Historical Treasures. or Other Similar Assets (continued)
3 Using.the organization's acquisition, accession, and other records, check any of the following that are a signiitcant
use of its collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a descripuon of the organization's collections and explain how they further the organization's exempt purpose in
Part XIvV

5 During the year, did the organization solicit or receive donations of art historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No

Escrow and Custodial Arrangements. Compiete If the organization answered “Yes" to Form 990, Part
V. line 9. or reported an amount on Form 990. Part X. ine 21
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inciuded on Form 990 Part X7 . . D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following tabie

Amount
¢ Beginning balance . . ic
d Additions during the year . . . . id
e Distributtons during the year . . . ie
f Ending balance . . . . . 1f 0
2a Did the organization include an amount on Form 990 Part X, line 217 D Yes No

If "Yes," explain the arrangement in Part XIV
H  Endowment Funds. Complete if the organizauon answered "Yes" to Form 290. Part IV line 10.

(a) Current year (b) Prior year (c) Two years back {d} Three vears back (e) Four years pach
1a Beginning of year balance
b Contnbutions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
c Temporanly restricted endowment  » %

The percentages In iines 2a, 2b. and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(N unrelated organizations . 3a(i)
(ify  related orgamzations 3a(ii)

b i "Yes"to 3a(n) are the related organizations iisied as required on Schedule R? 3b

4 scnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X. itne 10

Description oi property (a) Cost or other basis (b) Cost or other (c) Accumuiated (d) Book vaiue
(mvestment) pasis (otner) oepreciation

ia Land 0 0 0
b Buidings 0 0 0 0

c Leasehold improvements . 0 0 0 0
d Eguipment 0 13.330 13 330 0

e Other . 0 0 0 0
Total. Add lines ta through 1e (Column (d) must eaual Form 990 Part X, column (B) Iine 10(c) ) > 0
Schedule D {Form 990) 2011



FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335

Schedule D (Form 980) 2011 Page 3
“Part VI, Investments—Other Securities. Ses Form 990. Part X hne 12,
(a) Descniption of secunty or category (b) Book value (¢) Method ot valuation
{including name of security) Cost or end-ot-year market value

(1) Financial dernvatives
(2) Ciosely-held equity interests

(3) Other

[ol=[e][e] (=] [=] =]} [e][=][e] (=] [e]][=]

ed. See Form 990, Part X. hne 13,

(a) Descnption of nvestment type (b) Book value (¢) Method ot valuaton
Cost or end-of-vear market value

(1
(2)
(3)
(4)
(5)
(6
(7)
(8)
(9)

10)

QIO IQI0IoIQIC IO 0T

Total (Column (b) must equal Form 990 Part X col (B} ine 13 ) >

Other Assets. See Form 990. Part X, line 15

(a) Descnption (b) Book vaiue

(3)

4)

(5)

(6)

(7)

(8)

(9)
_(10)
Total. (Column (b) must equal Form 990. Part X. col (B) ine 15) >
EXT Wl Other Liabilities. See Form 990. Part X. line 25
1. (a) Descripion of hapility (b) Book vaiue

(1) Federal Income taxes

(2)

(3)

(4)

(&)

(6)

(7)

8)

(9)
(10)
(11)
Total (Column (b) mus: equal Form 290 Part X col (B) lne 25} >
2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740)

QIO C|Cc|0|C (o000 |O

[ol[=]li{=][e)[=]{e]e][e](ec][a]{=][=]

Schedule D (Form 990) 2011




FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335
Schedule D (Form 290) 2011 Page 4
Pant Xjf:,s Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990. Part VIII, column (A}, line 12) 1 0
2 Total expenses (Form 230, Part {X, column (A), line 25) 2 0
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 0
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 investment expenses 6
7 Pnor pertod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add iines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 0
Part. Xllm Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on itne 1 but not on Form 890, Part VIII, iine 12

a Net unreailzed gains on investments . 2a

b Donated services and use of facilihes 2b

c Recovenes of prior year grants 2c

d Other (Describe in Part XIV.) : . 2d .

e Add iines 2a through 2d 2e 0
3 Subtract line 2e from iine 1 3 0
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not inciuded on Form 990, Part VIl, line 7b 4a

b Other (Descnbe in Part XIV ) . 4b e

c Addlines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990 Part! iine 12) 5 0

' [k Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part X, line 25

a Donated services and use of facilibes . . 2a

b Prior year adjustments . 2b

¢ Otherlosses . . . 2c

d Other (Describe in Part XIV ) 2d o

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from iine 1 3 0
4 Amounts inciuded on Form 880. Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990. Part Vill, ine 7b 4a

b Other (Describe in Part XIV.) . . 4b .

c Addines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Part| Iine 18) 5 0

Supplemental Information

Cmplete thls part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hines 1b
and 2b, Part V, ine 4, Pari X, ine 2, Part Xi hne 8. Part Xil lines 2d and 4b, and Part Xlll hines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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SoHEuLE 0 | Supplemental Information to Form 990 or 990-EZ | Oé@s{j’i’

. Complete to provide information for responses to specific questions on
o Y e T Form 990 or 990-EZ or to provide any additional information. o
epanment of the Treasury 97 Sam
internal Revenue Service 7 »  Attach to Form 890 or 990-EZ. ;:_?lgspgqtjgn
Name of tne organization Employer identification number

FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335

..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule O (Form 890 or 890-EZ7) (2011)
(HTA}




Scnedule O (Form 990 or 990-EZ) (2011)
Name of the organization

FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY

Page 2

Employer identification number

51-0192335

Schedule O (Form 990 or 990-EZ) (2011)



L 8868 Application for Extension of Time To File an

. Exempt Organization Return
(Rev January 2012) OMB No 1545-1709

Deparntment of the Treasury P File a separate application for each return,
Ointernal Aevenue Service

¢ If you are filing for an ) Automatic 3-Month Extension, complete only Part | and check this box . >
¢ lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete onliy Part Il (on page 2 of thls form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

m Automatic 3-Month Extension of Time. Oniy submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only . . > I:I
All other corporations (mcludmg 1120 C f/lers) partnershlps REMICS and 1rusts must use Form 7004 to request an extenszon of

time to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print FRIENDS OF THE SALT LAKE CITY PUBLIC LIBRARY 51-0192335

File by the Number, street, and room or suite no Ha P O box, see instruchons Social secunty number (SSN)

moar " [210 EAST 400 SOUTH

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions — |SALT LAKE CITY uT 84111

Enter the Return code for the return that this application is for (file a separate application for each return) . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {irust other than above) 06 Form 8870 12

e Thebooks areinthecareof B BETTY WILLIAMS
Telephone No W 801-484-8856 #103___ .. ... .. FAX No P
» if the organization does not have an office or place of business in the United States, check this box . . . > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . PD If it 1s for part of the group, check thisbox. . . . . >D and attach a
list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd 2/15/2013 .. , o file the exempt organization return for the organization named above. The extension
1s for the organization's return for
| D calendar year or

> tax year beginning 7/1/2011 , and ending 6/30/2012

2  lf the tax year entered in line 1 1s for less than 12 months, check reason’ [:] Inttial return D Final return
Change in accounting period

3a If thus application ts for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |8
b If this appiication 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |S
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|S 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

(HTA)
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